Evaluation of Antibiotic Allergy Documentation in Pediatric Patients. by Sterner, Lauren et al.
Lehigh Valley Health Network
LVHN Scholarly Works
Research Scholars Poster Presentation
Evaluation of Antibiotic Allergy Documentation in
Pediatric Patients.
Lauren Sterner
King's College - Wilkes Barre
Tibisay Villalobos MD
Lehigh Valley Health Network, tibisay.villalobos@lvhn.org
Kristin M. Held PharmD, BCOP
Lehigh Valley Health Network, Kristin_M.Held@lvhn.org
Follow this and additional works at: http://scholarlyworks.lvhn.org/research-scholars-posters
This Poster is brought to you for free and open access by LVHN Scholarly Works. It has been accepted for inclusion in LVHN Scholarly Works by an
authorized administrator. For more information, please contact LibraryServices@lvhn.org.
Published In/Presented At
Sterner, L., Villalobos-Fry, T., Wheatley, K., (2017, July, 31) Evaluation of Antibiotic Allergy Documentation in Pediatric Patients. Poster
presented at LVHN Research Scholar Program Poster Session, Lehigh Valley Health Network, Allentown, PA.
© 2017 Lehigh Valley Health Network
Lehigh Valley Health Network, Allentown, Pennsylvania
Evaluation of Antibiotic Allergy Documentation in Pediatric Patients
• Diagnosis of antibiotic allergy is based predominantly 
off clinical history rather than an allergy work-up 
leading to profound overestimation in pediatric 
patients.
• Allergic reactions are documented in 10% of all 
antibiotic prescriptions. 
• Documentation of allergies is incomplete in as many 
as 84% of encounters.
• Consequently, broad-spectrum antibiotics are utilized 
leading to increased rates of Clostridium difficile and 
other resistant pathogens.
Primary Objective: Calculate the percentage of 
pediatric admissions with a documented allergy to one or 
more antibiotics. 
Secondary Objective: Calculate the percentage of 
properly documented antibiotic allergies and categorize 
use of broad- vs. narrow-spectrum antibiotics.  
1. Esposito, S., Castellazzi, L., Tagliabue, C., & Principi, N. (2016). Allergy to antibiotics in 
children: an overestimated problem. International Journal of Antimicrobial Agents, 48, 361-
66.
2. Shah, N.S., Ridgway, J.P., Pettit, N., Fahrenbach, J., & Robicsek, A. (2016). 
Documenting penicillin allergy: the impact of inconsistency. PLoS ONE, 11, e0150514.
• 536 encounters were included with 424 individual patients.
• Approximately 40% of encounters were in patients aged 
12-17 years.
• Of all admissions during the specified time period, 10.3% of 
encounters had a documented antibiotic allergy.
• Empiric broad-spectrum antibiotics were prescribed in 184 
encounters (82.5%) compared to narrow-spectrum antibiotic 
therapy in 39 encounters (17.5%).
Descriptive statistics were used to evaluate the 
primary and secondary objectives and to summarize 
the details of each encounter. 
The following information was collected: 
demographics, documented antibiotic allergy, reaction 
and type, severity of reaction, recorded notes, 
antibiotic treatment, and antibiotic spectrum.
Retrospective chart review conducted on pediatric 
admissions from 
September 1, 2015 to May 31, 2017. Patients younger 
than 18 years with a documented antibiotic allergy 
were included.
• Approximately 10% of hospitalized pediatric patients 
had a documented antibiotic allergy during a 
21-month period.
• Antibiotic allergies were improperly documented in 
almost 90% of instances with limited documentation 
of reaction type and severity.
• Broad-spectrum antibiotics were more commonly 
prescribed compared to narrow-spectrum antibiotics 
in patients with documented antibiotic allergies.
• Education to prescribers must be provided on the 
appropriate evaluation, documentation and 
rechallenge of antibiotic allergies in pediatric patients.
Lauren Sterner, Tibisay Villalobos-Fry, MD, FAAP1, Kristin Held Wheatley, PharmD, BCOP2





Table 1. Antibiotic Allergy 
Documentation
n (%)





















No documented date of occurrence 66 (9.6)
No documented comments 452 (65.6)















Figure 2. Frequency of Beta-lactam Allergy per 
Encounter
